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The patient, for several horns after the operation, threatened to sink under this 
final act of his trials. He complained of nausea, and was deadly pale; his face 
was covered with cold perspiration; and his pulse could hardly be felt. Small 
quantities of wine were given to him frequently, and in the evening he revived; 
feeling warm and comparatively comfortable; the pulse became firm and could 
be counted, 160. Next day it was 140; the day following, 120; and so on until 
it fell to the natural state. In other respects the improvement was equally pro¬ 
gressive, and before the end of a week there was no room for anxiety except on 
account of the ligature above the clavicle. It was longer of separating than 
usual, but probably lay loose for some time before it came away, owing to the 
patient’s extreme aversion to let it be touched^ His recovery was complete both 
in regard to the wound, and the general health. 

“The points in this case most deserving of attention are, 1. the way in 
which the artery was ruptured; 2. the absence of pulsation and aneurismal 
bruit in the tumour; 3. the inefficaey of tying the arterial trunk at a distance 
from the rupture and with the intervention of branches; and 4. The success of 
amputation in very desperate circumstances. Whether pulsation was prevented 
by the artery being torn entirely across, and whether ligature of the subelavian, 
would have proved effectual if not preceded by puncture of the tumour, are 
questions which I leave to the consideration of the reader.” 

46. Aneurism of the external JMac artery—obscurity delaying an operation — 
mortification of the limb—ligature of the common Iliac , and amputation of the 
thigh—dissection ,—This interesting case is recorded by Prof. Syme in our res™ 
pec ted cotemporaTy, the Edinburgh Medical and Surgical Journal {Octo ber, 
1838.) The subject of the case was a thin, anxious, unheal thy4o ok in g person, 
setat, 31; by occupation a tailor. He stated that three months before Professor 
Syme’s seeing him, he had perceived a beating tumour, the size of a pigeon’s 
egg, in the right groin, which rapidly increased in size. A medical practitioner 
in the part of the country from which he came, prescribed fomentations, lini¬ 
ments, and poultices, with the view of hastening its progress to a proper state 
for being opened. As it rapidly increased in size both upwards and downwards, 
without becoming softer or appearing to approach the surface, leeches and mer¬ 
curial ointment were next employed, and no benefit being derived from these 
means, poultices of potatoes were recommended. 

“ Having carefully examined the tumour, I came to the conclusion that it was 
an aneurism still within command by tying the common iliac artery, and advis¬ 
ed him to go into the hospital. He did so, and in the case which I dictated 
next day to my clerk, it is stated that 4 there is now a large tumour occupying 
the whole space between the pubes and the crest of the ilium, and extending 
three inches above a line drawn between these two points, and nearly two below 
it. The consistence of this tumour is tense aud elastic; a very obscure pulsa¬ 
tion may be felt at some parts of its extent; and the aneurismal bruit is very dis¬ 
tinctly heard. The patient complains principally of pain in the knee.”’ 

Mr. Syme resolved to tie the common iliac artery; but it was Tesolved by a 
number of medical gentlemen who had assembled to see the operation, that it 
would be wrong to operate until the nature of the case became more distinctly 
manifested. 

“ After this, the tumour obviously enlarged, and acquired a more irregular no¬ 
dulated surface—the limb became oedematous. The pain, in the knee too, which 
had been very severe, seemed now quite intolerable, not only rendering the pa¬ 
tient completely sleepless, but inducing him to sit constantly in bed with his 
head bent forward, almost in contact with his knees; and his complexion, which 
had been always sallow and unhealthy, assumed more of the greenish-yellow 
hue attending malignant disease of the cerebriform kind. 

. “ On the 6th June, the leg became cold, and on the 7th pulsation was felt 
distinctly throughout the tumour. On the 8th, I requested Sir Charles Bell, 
Sir George Ballingall, and Dr. Campbell, to consider what should be done. 
The pulsation left no doubt as to the existence of aneurism. But the tumour had 
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ascended to within an inch of the umbilicus. And the leg was not only cold, 
but of a bluish-purple colour from the knee downwards, with some large vesi¬ 
cles on the calf. It was plain that the mortification, if allowed to proceed, 
must prove fatal in two or three days at most. There was reason to think that 
room still remained for tying the common iliac; and that if this were done, the 
process of mortification might be stopped, by amputating the thigh. We there¬ 
fore resolved that an attempt should still be made to save the patient’s life. 

“ The external incision was between six and seven inches long, extending 
from a little above the external ring upwards in the direction of Poupart’s lig¬ 
ament, but diverging from it with a slight curve inward. The parietes of the 
abdomen were readily divided, and little difficulty was experienced in turning 
back the peritoneum from the tumour, which was done cautiously to prevent 
rupture of the membrane on the one hand, or of the sac on the other. I felt 
the external iliac artery beating on the upper surface of the tumour, and traced 
it back until it became free, immediately beyond which the internal iliac came 
under the finger, and beyond this the common trunk lay quite free. So far the 
operation, however formidable, had not been attended with much embarrassment. 
But in proceeding to pass a ligature round the vessel, I found the narrow space 
which was all that could be gained between the unyielding convex surface of 
the tumour, and the peritoneum distended by the viscera, and which was nearly 
equal in depth to the whole length of my hand, rendered the employment of 
aneurism needles very perplexing and uncertain. Having tried several of differ¬ 
ent kinds, I at length succeeded in passing one of the simplest form; and then 
having the parietes of the cavity held carefully aside by iron spatulas, got a 
view of the ligature, and drew it out by means of a hook. A single firm knot 
was tied on the vessel, and one end of the thread cut away. The edges of the 
wound were stitched together. 

“In the course of the day, the tumour became smaller and softer. The cold¬ 
ness and. discoloration of the limb extended above the knee, and the patient com¬ 
plained of inability to retain anything in his stomach. On the 9th, he was in 
much the same state, with some tympanitic distention of the abdomen. On the 
10th, he was no worse. On the 11th, amputation of the thigh was performed 
.close above the discoloured part of the limb. On the 12th,. the patient died. 

64 On dissection, we found the common iliac firmly tied, exactly at the middle 
point between its origin and bifurcation, without any inclusion or injury of the 
neighbouring parts. The vessel contained a clot above and below the obstruc¬ 
tion. The peritoneum showed traces of much inflammation, but not general or 
very extensive. The nodular inequalities of the surface of the tumour depend¬ 
ed on the glands of the groin, which were enlarged and elevated by the subja¬ 
cent swelling. The aneurism was of great extent, occupying the triangular 
hollow of the thigh, and stretching up into the pelvis, so as to fill the cavity of 
the ilium , and even extend considerably beyond it towards the back. The 
ramus of the pubes was exposed and rough, and the capsule of the joint was 
nearly if not completely perforated by absorption. 

“ The external iliac and its continuation the common femoral artery lay inti¬ 
mately incorporated with the aneurismal sac, but remained quite entire except 
for about an inch at Poupart’s ligament, where the coats of the vessel were de¬ 
ficient to this extent, on its inner or inferior surface,” 

47. Club-foot treated hy Operation. —Dr. Little has recorded in the Lancet six 
cases of club-foot, treated by division of tendo Achillis. 

The first case was one of congenital talipes varus verus, affecting both limbs. 
The subject of it was a boy 16 years of age; the whole weight of his body was 
supported on the ball of the little toe, which was the only part which touched 
the {ground. The patient’s progression was, of course, extremely laborious and 
difficult. On the 11th April, 1837, Dr. L. divided both the Achilles tendons with 
a sharp-pointed bistoury. This instrument was passed through the skin, one or 
two fingers breadth above the malleolus internus, with one of its sides turned 
towards the tendon, the other directed towards the deeper muscles and the 
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